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Abstract

When impacted maxillary canines are not manageable by orthodontic traction or reimplantation, available option left is extraction , followed by
implant placement, which is a challenge due to the bone resorption occur due to complex tooth extraction and which often requires bone grafting.
Immediate dental implant placement appears to be the adequate strategy to replace missing teeth. The aim of this case report is to evaluate the implant
placement immediately after removal of maxillary canine impacted.
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Introduction

he surgical-orthodontic treatment of

impacted maxillary canine (IMC) is

still a challenging situation for
clinicians. Therapy of IMC involves the
exposure of the retained canine, its traction in
the arch and the alignment and levelling with
orthodontic equipment. Bone loss, root
resorption and gingival recession around IMC
are some of the most common complications.
Therapies of IMC are generally very long and
complicated, so alternative methods have been
studied to restore the missing canine. IMC can
be defined as the infraosseous position of the
tooth after the expected time of eruption,
whereas the anomalous infraosseous position of
the canine before the expected time of eruption
can be defined as a displacement. Most of
thetime, palatal displacement of the maxillary
canine results in IMC.[1]

IMC is a common finding of oral pathology
and represents 2% of patients seeking
orthodontic treatment. IMC is one of the most
frequently impacted teeth, second only to third
molars with the prevalence ranging from 0.8 to
5.2% de- pending on the population examined.
The incidence of IMC is more than twice than
that in the mandible, and the ratio of palatal to
buccal impaction is 8 to 1.8% of IMC is bilateral
and it is twice more common in girls than boys.
Some of the primary etiological causes of IMC
are space deficiency, retention of primary
canine/ premature root closure/disturbances in
tooth eruption sequence, trauma, rotation of
tooth buds and localized pathological lesions
(cysts, odontomas). [2]

Currently placement of an implant
immediately after tooth extraction is a common
procedure [3,4]. Some recent clinical systematic
reviews have indicated it as a very promising
approach in selected cases [5,6], including
immediate loading of post-extraction implants
placed in infected sites [7]. The main advantage
being the reduction in surgery and treatment
time [6]. In the case of a impacted maxillary
canine tooth, the possibility of immediate
implant placement after extraction depends on
the presence of adequate residual apical bone
because it allows the implant to be positioned
and anchored bicortically which helps in
achieving good primary stability [8]. Within the

literature have reported cases of implants
installed after the removal of a retained canine
with 1- to 8-year follow-up [9]. However, there
are no studies of systematic reviews or similar
The aim of this case report is to evaluate the
implant placement immediately after removal of
maxillary canine impacted.
Case Report

A 80 year old female patient came with
complain of failing bridge in upper right side
quadrant.( Figure. 1) All the pontics have
decayed therefore extraction followed by
implant retained fixed prosthesis for
rehabilitation was advised to the patient.

Figure. 1 - Pre-operative image of patient
But there was a horizontally impacted
canine placed in maxilla in that region.Hence
CBCT was done to find if we can strategically
place implants bypassing the canine or not. But
resultruled out that possibility. ( Figure . 2)

Figure.2 - CBCT of patient
As a result, transalveolar extraction of
impacted canine was carried out with a minimal
invasive approach possible so that speedy
healing can facilitate early implant placement
after surgery.( Figure. 3 a,b)

Figure. 3a,b - Extraction of impacted canine
After a month of surgical extraction and
result of new CBCT (Figure. 4) allowed for
strategic placement of implants and a good
primary stability was achieved.(Figure.5)

Figure.5 - Implant placement

After 3 months, ISQ of all the implants were
obtained with Ostell ISQ meter, which came out
to be biologically well stable. Following this,
implant level impressions were made and screw
retained crowns were delivered.(Figure.6)
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Figure. 6a-¢ - Final prosthesis

If this impacted canine had been
orthodontically or surgically intervened at
young age, the complications with the patient
had been very less.

Discussion

The clinical management of impacted
canine can be challenging and frustrating [10].
When patients are unwilling to accept
orthodontic treatment and/or the impacted
canines are in a high position precluding
orthodontic traction, the treatment of choice is
extraction [11].

Mazor, et al. [12] suggested a alternative of
installing an implant immediately after the
removal of the impacted maxillary canine. The
procedure based on the application of the
immediate post-extraction implants, which is a
procedure that has been widely documented and
has a success rate similar to implants in healed
site's placement [3-7].

Anitua, et al. [7], recently reported that it can
be performed Immediate implant placement into
infected sockets in association with immediate
loading. With an average follow-up of 6 years
(range 1 to 8 years) and 65% of the implants had
a followup time > 5 years. No implant failure
occurred with the success rate 93%.

In the same way, Lang, et al. [13], report to
the mean survival of the post-extraction
implants with immediate loading has been
98.4% (after 2 years of follow-up) and has
decreased to 97.5% with a range of 95.2 to
98.8% (after 2 3 years follow-up). The
publications analyzed in this review are
prospective studies, case series and case report,
which result in 100% success in all treated cases
(53 implants). These installed immediately after
the removal of the impacted maxillary canine,
both palatal and labial.

So implant placement might be considered a
valid alternative for IMC treatment. In fact
implant dentistry has reached success rate of
above 80%, but peri-implantitis is the most
important delayed complication (14-23). Factor
which are favorable for onset of disease are oral
biofilm formation (poor oral hygiene), host
defence capability (smoking habit, excessive
alcohol consumption, genetic traits, history of
peri-odontitis, use of bisphosphonates). These

factors might favour developing of peri-
implantis and periodontal disease, which
diagnosis and treatment require dentist's
engagement (24-29).

This new surgical procedure for IMC
treatment has been created new interfaces with
the implants: implant-periodontal ligament,
implant- cement, implant-dentine, and an
implant-pulp and implant-enamel interfaces
(30). Since this surgical approach is new, long-
term data involve only a limited number of
patients and implants. Further studies are
needed to validate this procedure.

Conclusion

This treatment is viable and with a good
outcome, although more works is needed to
determine adequate the results and thus
determine the potential impact of this treatment
alternative.
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